The factors governing the mortality from bleeding peptic nicer, and the methods both medical and surgical, which have been developed to lower that mortality, have been much discussed in recent years.
Jones (1947) in his Goulstonian Lectures has shown that, in the first twenty years of this century, the mortality from bleeding peptic ulcer was below five per cent ; and this low mortality has been attributed to the large number of acute gastric ulcers, or gastric erosions, met with in young women at that time, and the relatively small number of chronic ulcers in older patients during the same period. Between 1925 and 1935 the mortality rose to twenty per cent. This increase appeared to be due to an increasing incidence of bleeding from chronic peptic ulcer in older patients. The mortality has fallen since 1935, and this has followed the introduction of early feeding and drip blood transfusion.
In the last few years there have been reports of groups of patients, under the personal care of physicians with a special interest in the subject, where the mortality has been below eight per cent (Smith, 1945 ;  Jones, 1947 ; Ogilvie et al., 1952) . Reports of hospital series by Lewin and Truelove (1949) from Oxford, by Needham and McConachie (1950) K is only in patients with chronic ulcer that the mortality is high.
2.
The mortality is high in patients with recurrent haemorrhage.
I>.
The mortality in patients with recurrent haemorrhage rises with advancing years.
4.
The ageing patient is less able to compensate for the effects of recurrent haemorrhage. 
